February 22, 2002

ENGROSSED
SENATE BILL No. 107

DIGEST OF SB 107 (Updated February 20, 2002 3:51 PM - DI 77)

Citations Affected: IC 4-12; IC 12-10; noncode.

Synopsis: Prescription drug program. Deposits rebates from the
prescription drug program (program) in the prescription drug account.
Allows money in the account to be used to match federal funds.
Establishes program eligibility requirements and annual benefit limits.
Provides a member of the prescription drug advisory committee is a
township trustee. Extends expiration date of the committee to
December 31, 2004. Extends the date for the committee to make design
recommendations for the program to the governor and the family and
social services administration. Requires the office of Medicaid policy
and planning (OMPP) to seek a federal waiver for the program after the
proposed waiver has been reviewed by the committee. Provides that
money appropriated to the to the prescription drug account from the
tobacco master settlement fund in 2000, but that was not placed in the
account, is appropriated to the account. Requires OMPP to establish a
point of sale system in the program before July 1, 2001.

Effective: December 30, 2001 (retroactive); upon passage; July 1,
2002.

Riegsecker, Simpson
(HOUSE SPONSORS — BECKER, BROWN C)

January 7, 2001, read first time and referred to Committee on Rules and Legislative
Procedure.

January 17, 2002, reported favorably — Do Pass.

January 22, 2002, read second time, ordered engrossed.

January 23, 2002, engrossed.

January 24, 2002, read third time, passed. Yeas 48, nays 0.

HOUSE ACTION
February 5, 2002, read first time and referred to Committee on Public Health.
February 21, 2002, amended, reported — Do Pass.
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February 22, 2002

Second Regular Session 112th General Assembly (2002)

PRINTING CODE. Amendments: Whenever an existing statute (or a section of the Indiana
Constitution) is being amended, the text of the existing provision will appear in this style type,
additions will appear in this style type, and deletions will appear in this styte type:

Additions: Whenever a new statutory provision is being enacted (or a new constitutional
provision adopted), the text of the new provision will appear in this style type. Also, the
word NEW will appear in that style type in the introductory clause of each SECTION that adds
a new provision to the Indiana Code or the Indiana Constitution.

Conflict reconciliation: Text in a statute in this style type or this styfe type reconciles conflicts
between statutes enacted by the 2001 General Assembly.

ENGROSSED
SENATE BILL No. 107

A BILL FOR AN ACT to amend the Indiana Code concerning
health and to make an appropriation.

Be it enacted by the General Assembly of the State of Indiana:

SECTION 1. IC 4-12-8-2, AS AMENDED BY P.L.291-2001,
SECTION 70,IS AMENDED TO READ AS FOLLOWS [EFFECTIVE
JULY 1, 2002]: Sec. 2. (a) The Indiana prescription drug account is
established within the Indiana tobacco master settlement agreement
fund for the purpose of providing access to needed prescription drugs
to ensure the health and welfare of Indiana’s low-income senior
citizens. The account consists of:

(1) amounts to be distributed to the account from the Indiana
tobacco master settlement agreement fund;

(2) appropriations to the account from other sources; and

(3) rebates for the Indiana prescription drug program
established under IC 12-10-16; and

(4) grants, gifts, and donations intended for deposit in the
account.

(b) The account shall be administered by the budget agency.
Expenses for administration and benefits under the Indiana prescription
drug program established under IC 12-10-16 shall be paid from the
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account. Money in the account at the end of the state fiscal year does
not revert to the state general fund or the Indiana tobacco master
settlement agreement fund but is annually appropriated and
remains available for expenditure for the Indiana prescription drug
program.

(c) Money in the account may be used to match federal funds for
the Indiana prescription drug program established under
IC 12-10-16.

SECTION 2. IC 12-10-16-3, AS ADDED BY P.L.21-2000,
SECTION 8, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE
JULY 1, 2002]: Sec. 3. (a) The office of the secretary shall administer
a program implementing the recommendations of the prescription drug
advisory committee to provide access to needed pharmaceuticals to
ensure the health and welfare of Indiana's low-income senior citizens.

(b) An Indiana resident is eligible to participate in the program
under the Medicaid waiver if the resident meets the following
criteria:

(1) The resident is at least sixty-five (65) years of age.

(2) The resident has a family income of not more than two
hundred percent (200%) of the federal poverty level, without
regard to the resident's countable assets.

(3) The resident has completed the application prescribed by
the office.

(4) The resident meets the conditions required by the
Medicaid waiver.

(c) An Indiana resident is eligible to participate in the program

if the resident meets the following criteria:
(1) The resident is at least sixty-five (65) years of age.
(2) The resident has a family income of not more than two
hundred percent (200%) of the federal poverty level.
(3) The resident has completed the application prescribed by
the office.

SECTION 3.1C 12-10-16-7 IS ADDED TO THE INDIANA CODE
AS ANEW SECTIONTOREAD ASFOLLOWS [EFFECTIVEJULY
1,2002]: Sec. 7. The office shall establish, for each individual in the
program, an annual prescription drug benefit that is at least one
thousand dollars ($1,000) and not more than two thousand dollars
($2,000).

SECTION 4. P.L.291-2001, SECTION 81, IS AMENDED TO
READ AS FOLLOWS [EFFECTIVE DECEMBER 30, 2001
(RETROACTIVE)]: SECTION 81. (a) The Indiana prescription drug
advisory committee is established to:

ES 107—LS 6199/D1 77+



0 NN L AW~

AR B W W W LW W W WWWWERNDNDNDNDDNDNDDNDNDNDINDPE = = = = = = e e =
N — O 00 I WU WNROOVWINWUMPEWNEREOWOVIONWMPAWN—~OO

3

(1) study pharmacy benefit programs and proposals, including
programs and proposals in other states; and

(2) make initial and ongoing recommendations to the governor for
programs that address the pharmaceutical costs of low-income
senior citizens.

(b) The committee consists of eleven (11) members appointed by
the governor and four (4) legislative members. The term of each
member expires December 31, 266+ 2004. The members of the
committee appointed by the governor are as follows:

(1) A physician with a specialty in geriatrics.

(2) A pharmacist.

(3) A person with expertise in health plan administration.

(4) A representative of an area agency on aging.

(5) A consumer representative from a senior citizen advocacy

organization.

(6) A person with expertise in and knowledge of the federal

Medicare program.

(7) A health care economist.

(8) A person representing a pharmaceutical research and

manufacturing association.

(9) A township trustee.

95 Fhree 3) (10) Two (2) other members as appointed by the

governor.
The four (4) legislative members shall serve as nonvoting members.
The speaker of the house of representatives and the president pro
tempore of the senate shall each appoint two (2) legislative members,
who may not be from the same political party, to serve on the
committee.

(c) The governor shall designate a member to serve as chairperson.
A vacancy with respect to a member shall be filled in the same manner
as the original appointment. Each member is entitled to reimbursement
for traveling expenses and other expenses actually incurred in
connection with the member's duties. The expenses of the committee
shall be paid from the Indiana prescription drug account created by
IC 4-12-8, as added by this act. The office of the secretary of family
and social services shall provide staff for the committee. The
committee is a public agency for purposes of IC 5-14-1.5 and
IC 5-14-3. The advisory eounctt committee is a governing body for
purposes of IC 5-14-1.5.

(d) Not later than September 1, 2666; 2004, the board committee
shall make program design recommendations to the governor and the
family and social services administration concerning the following:
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(1) Eligibility criteria, including the desirability of incorporating
an income factor based on the federal poverty level.
(2) Benefit structure.
(3) Cost-sharing requirements, including whether the program
should include a requirement for copayments or premium
payments.
(4) Marketing and outreach strategies.
(5) Administrative structure and delivery systems.
(6) Evaluation.

(e) The recommendations shall address the following:
(1) Cost-effectiveness of program design.
(2) Coordination with existing pharmaceutical assistance
programs.
(3) Strategies to minimize crowd-out of private insurance.
(4) Reasonable balance between maximum eligibility levels and
maximum benefit levels.
(5) Feasibility of a health care subsidy program where the amount
of the subsidy is based on income.
(6) Advisability of entering into contracts with health insurance
companies to administer the program.

(f) The committee may not recommend the use of funds from the
Indiana prescription drug account for a state prescription drug benefit
for low-income senior citizens if there is a federal statute or program
providing a similar prescription drug benefit for the benefit of
low-income senior citizens.

(g) This SECTION expires December 31, 266+ 2004.

SECTION 5. [EFFECTIVE UPON PASSAGE] (a) As used in this
SECTION, "office" refers to the office of Medicaid policy and
planning.

(b) Before the office may submit an application for a federal
Medicaid waiver that will have an effect on the Indiana
prescription drug program established by IC 12-10-16-3, as
amended by this act, the office must submit the proposed Medicaid
waiver to the prescription drug advisory committee. The Indiana
prescription drug advisory committee shall review and allow
public comment on the proposed Medicaid waiver.

(c) Any prescription drug program implemented or established
by the office or a contractor of the office under this SECTION
must provide unrestricted access to prescription drugs for the
recipients in the Indiana prescription drug program.

(d) The office or a contractor of the office may not use programs
to limit or restrict access to the prescription drugs in the Indiana
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prescription drug program, including the wuse of prior
authorization, prescription quantity limits, or a preferred drug list.

(e) This SECTION expires December 31, 2004.

SECTION 6. [EFFECTIVE UPON PASSAGE] (a) As used in this
SECTION, "office" refers to the office of Medicaid policy and
planning established by IC 12-8-6-1.

(b) Before July 1, 2002, the office shall apply to the United
States Department of Health and Human Services for approval of
any waiver necessary to fund prescription drugs under the Indiana
prescription drug program established by IC 12-10-16-3, as
amended by this act.

(c¢) The office may not implement the waiver until the office files
an affidavit with the governor attesting that the federal waiver
applied for under this SECTION is in effect. The office shall file the
affidavit under this subsection not later than five (5) days after the
office is notified that the waiver is approved.

(d) If the office receives a waiver under this SECTION from the
United States Department of Health and Human Services and the
governor receives the affidavit filed under subsection (c), the office
shall implement the waiver not more than sixty (60) days after the
governor receives the affidavit.

SECTION 7. [EFFECTIVE JULY 1, 2002] (a) There is
appropriated from the Indiana tobacco master settlement
agreement fund (IC 4-12-1-14.3) fifteen million five hundred
sixteen thousand six hundred eighteen dollars ($15,516,618) to the
Indiana prescription drug account. The budget agency shall allot
the money appropriated in this subsection for the Indiana
prescription drug account.

(b) Notwithstanding IC 4-12-1-14.3, the amount appropriated
under subsection (a) is the remainder of the amount appropriated
under P.L.21-2000, SECTION 12 for the Indiana prescription drug
program that was not placed in the Indiana prescription drug
account and does not count against the maximum amount of
expenditures, transfers, or distributions that may be made from
the Indiana tobacco master settlement agreement fund during the
state fiscal year.

(¢) This SECTION expires July 1, 2004.

SECTION 8. [EFFECTIVE UPON PASSAGE] (a) As used in this
SECTION, "office" refers to the office the secretary of family and
social services.

(b) As used in this SECTION, "point of sale system' means a
system that uses an electronic hardware device that is:
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(1) operated by a pharmacist on behalf of the office; and
(2) capable of reading information on a card that is issued by
the office and providing an immediate prescription drug
benefit to the eligible recipient.
(c) Before July 1, 2002, the office shall establish and implement
a point of sale system for the Indiana prescription drug program
established by IC 12-10-16-3.
(d) This SECTION expires July 1, 2002.
SECTION 9. An emergency is declared for this act.
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COMMITTEE REPORT

Mr. President: The Senate Committee on Rules and Legislative
Procedure, to which was referred Senate Bill No. 107, has had the same
under consideration and begs leave to report the same back to the
Senate with the recommendation that said bill DO PASS.

(Reference is made to Senate Bill 107 as introduced.)
GARTON, Chairperson

Committee Vote: Yeas 6, Nays 0.
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SENATE MOTION

Mr. President: I move that Senator Simpson be added as coauthor
of Senate Bill 107.

RIEGSECKER
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COMMITTEE REPORT

Mr. Speaker: Your Committee on Public Health, to which was
referred Senate Bill 107, has had the same under consideration and
begs leave to report the same back to the House with the
recommendation that said bill be amended as follows:

Delete the title and insert the following:

A BILL FOR AN ACT to amend the Indiana Code concerning
health and to make an appropriation.

Page 1, between the enacting clause and line 1, begin a new
paragraph and insert:

"SECTION 1. IC 4-12-8-2, AS AMENDED BY P.L.291-2001,
SECTION 70,1IS AMENDED TO READ AS FOLLOWS [EFFECTIVE
JULY 1, 2002]: Sec. 2. (a) The Indiana prescription drug account is
established within the Indiana tobacco master settlement agreement
fund for the purpose of providing access to needed prescription drugs
to ensure the health and welfare of Indiana’s low-income senior
citizens. The account consists of:

(1) amounts to be distributed to the account from the Indiana
tobacco master settlement agreement fund;

(2) appropriations to the account from other sources; and

(3) rebates for the Indiana prescription drug program
established under IC 12-10-16; and

(4) grants, gifts, and donations intended for deposit in the
account.

(b) The account shall be administered by the budget agency.
Expenses for administration and benefits under the Indiana prescription
drug program established under IC 12-10-16 shall be paid from the
account. Money in the account at the end of the state fiscal year does
not revert to the state general fund or the Indiana tobacco master
settlement agreement fund but is annually appropriated and
remains available for expenditure for the Indiana prescription drug
program.

(c) Money in the account may be used to match federal funds for
the Indiana prescription drug program established under
IC 12-10-16.

SECTION 2. IC 12-10-16-3, AS ADDED BY P.L.21-2000,
SECTION 8, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE
JULY 1, 2002]: Sec. 3. (a) The office of the secretary shall administer
a program implementing the recommendations of the prescription drug
advisory committee to provide access to needed pharmaceuticals to
ensure the health and welfare of Indiana's low-income senior citizens.

(b) An Indiana resident is eligible to participate in the program

ES 107—LS 6199/D1 77+



10

under the Medicaid waiver if the resident meets the following
criteria:
(1) The resident is at least sixty-five (65) years of age.
(2) The resident has a family income of not more than two
hundred percent (200%) of the federal poverty level, without
regard to the resident's countable assets.
(3) The resident has completed the application prescribed by
the office.
(4) The resident meets the conditions required by the
Medicaid waiver.

(¢) An Indiana resident is eligible to participate in the program

if the resident meets the following criteria:
(1) The resident is at least sixty-five (65) years of age.
(2) The resident has a family income of not more than two
hundred percent (200%) of the federal poverty level.
(3) The resident has completed the application prescribed by
the office.

SECTION 3.1C 12-10-16-7 IS ADDED TO THE INDIANA CODE
AS ANEW SECTIONTOREAD ASFOLLOWS [EFFECTIVEJULY
1,2002]: Sec. 7. The office shall establish, for each individual in the
program, an annual prescription drug benefit that is at least one
thousand dollars ($1,000) and not more than two thousand dollars
($2,000).".

Page 2, between lines 7 and 8, begin a new line block indented and
insert:

"(9) A township trustee.".

Page 2, line 8, strike "(9) Three (3)" and insert "(10) Two (2)".

Page 3, between lines 11 and 12, begin a new paragraph and insert:

"SECTION 6. [EFFECTIVE UPON PASSAGE] (a) As used in this
SECTION, "office" refers to the office of Medicaid policy and
planning.

(b) Before the office may submit an application for a federal
Medicaid waiver that will have an effect on the Indiana
prescription drug program established by IC 12-10-16-3, as
amended by this act, the office must submit the proposed Medicaid
waiver to the prescription drug advisory committee. The Indiana
prescription drug advisory committee shall review and allow
public comment on the proposed Medicaid waiver.

(c) Any prescription drug program implemented or established
by the office or a contractor of the office under this SECTION
must provide unrestricted access to prescription drugs for the
recipients in the Indiana prescription drug program.
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(d) The office or a contractor of the office may not use programs
to limit or restrict access to the prescription drugs in the Indiana
prescription drug program, including the wuse of prior
authorization, prescription quantity limits, or a preferred drug list.

(e) This SECTION expires December 31, 2004.

SECTION 7. [EFFECTIVE UPON PASSAGE] (a) As used in this
SECTION, "office" refers to the office of Medicaid policy and
planning established by IC 12-8-6-1.

(b) Before July 1, 2002, the office shall apply to the United
States Department of Health and Human Services for approval of
any waiver necessary to fund prescription drugs under the Indiana
prescription drug program established by IC 12-10-16-3, as
amended by this act.

(c¢) The office may not implement the waiver until the office files
an affidavit with the governor attesting that the federal waiver
applied for under this SECTION is in effect. The office shall file the
affidavit under this subsection not later than five (5) days after the
office is notified that the waiver is approved.

(d) If the office receives a waiver under this SECTION from the
United States Department of Health and Human Services and the
governor receives the affidavit filed under subsection (c), the office
shall implement the waiver not more than sixty (60) days after the
governor receives the affidavit.

SECTION 8. [EFFECTIVE JULY 1, 2002] (a) There is
appropriated from the Indiana tobacco master settlement
agreement fund (IC 4-12-1-14.3) fifteen million five hundred
sixteen thousand six hundred eighteen dollars ($15,516,618) to the
Indiana prescription drug account. The budget agency shall allot
the money appropriated in this subsection for the Indiana
prescription drug account.

(b) Notwithstanding IC 4-12-1-14.3, the amount appropriated
under subsection (a) is the remainder of the amount appropriated
under P.L.21-2000, SECTION 12 for the Indiana prescription drug
program that was not placed in the Indiana prescription drug
account and does not count against the maximum amount of
expenditures, transfers, or distributions that may be made from
the Indiana tobacco master settlement agreement fund during the
state fiscal year.

(¢) This SECTION expires July 1, 2004.

SECTION 9. [EFFECTIVE UPON PASSAGE] (a) As used in this
SECTION, "office" refers to the office the secretary of family and
social services.
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(b) As used in this SECTION, "point of sale system" means a
system that uses an electronic hardware device that is:
(1) operated by a pharmacist on behalf of the office; and
(2) capable of reading information on a card that is issued by
the office and providing an immediate prescription drug
benefit to the eligible recipient.
(c) Before July 1, 2002, the office shall establish and implement
a point of sale system for the Indiana prescription drug program
established by IC 12-10-16-3.
(d) This SECTION expires July 1, 2002.".
Renumber all SECTIONS consecutively.

and when so amended that said bill do pass.
(Reference is to SB 107 as printed January 18, 2002.)
BROWN C, Chair

Committee Vote: yeas 12, nays 0.
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